Abstract
Addiction Index, five smartphone addiction symptoms − disregard of harmful consequences, preoccupation, inability to control craving, productivity loss, and feeling anxious and lost − emerged among a sample of 414 Chinese university students aged 19-26 years [8] .
Several other studies have also investigated the prevalence of smartphone addictive behaviors among young age groups. Given that they employed different methods to assess smartphone addiction, it might be difficult to compare prevalence figures reported in these studies. In Asia, a study involving 210 Korean female university students (mean age = 22 years) revealed that 30.5% had high risk to smartphone addiction [9] . Another study done in Korea by the Korean Ministry of Gender Equality and Family in 2013 reported that 17.9% of Korean adolescents showed smartphone addiction [10] . A study conducted among 414 Chinese university students (aged 19-26 years) identified 13.5% of the sample as smartphone addicts [8] . Another study conducted in Turkey revealed that 39.8% of a sample of 319 Turkish university students (mean age = 20.5 years) were excessive smartphone users (had Smartphone Addiction Scale (SAS) scores ! median score) [11] . In a single study done in Lebanon, 44.6% of 249 private university Lebanese students (mean age = 20.96 years) were found to be at high risk of smartphone addiction [12] . In the US, among a sample of 200 Stanford university students 10% and 34% acknowledged full addiction and almost addiction to iPhones, respectively [13] . Likewise, 11.2% of 276 African American college students (age range = 17-30) showed high level of smartphone addiction (! 90 th percentile SAS-SV score) [14] .
While few studies examined the independent predictive effect of depression and anxiety on smartphone addiction in college students, they fell short of controlling, at the same time, for multiple sociodemographic, academic, lifestyle, personality traits, religious practice, and smartphone-related variables (age at first use, duration of use per weekday, purpose of using smartphone) in the studied sample [11, [15] [16] [17] . In other words, when investigators adjusted for the effects of confounding variables when assessing the independent contribution of depression or anxiety to smartphone addiction in university students, it was limited to isolated sociodemographic and/ or academic, or smartphone use-related variables. Given the high penetration rate of smartphone in Lebanon; the association of smartphone use with addiction and undesirable health effects; and the likelihood that smartphone addiction may have depression or anxiety as underlying independent risk factors; hence, it becomes important to quantify smartphone addiction/ smartphone-related addictive symptoms and assess possible contribution of depression or anxiety to smartphone addiction in Lebanese students. This study aims to 1) assess prevalence of smartphone addiction symptoms, in relation to physical, mental and social health, and 2) investigate whether depression or anxiety, independently, contributes to smartphone addiction level among a sample of Lebanese students, while simultaneously adjusting for other independent variables.
Methods
A total of 688 undergraduate students at Notre Dame University (NDU), Lebanon were recruited from the pool of "Natural Sciences", general education requirement courses (GERs). GERs include a relatively random sample of students from each of NDU's seven faculties and students are required to take one 3-credit course from this pool. Students were selected by simple random sampling method and invited via email to participate in the study. In the email, researchers briefed the students about the study's objectives and procedures. Those who agreed to participate (92.5%) were then invited, via an online system, to sign a consent form and complete a self-administered survey constructed of two sections. One section included questions on socio-demographics (age, gender, income, residence, hours of work per week), academics (cumulative grade-point-average (GPA), class, major, faculty), smartphone use (age at first use of smartphone, duration/ hours of smartphone use during a weekday, reason/ purpose for using smartphone), personality type, and select lifestyle behaviors (smoking, alcohol drinking, religious practice). With regard to personality type, participants were asked to respond to the following question included in the self administered survey: Identify your personality type: 1) type A (aggressive, competitive, angry, cynical, mistrustful), or 2) type B (easy going, laid-back/ more relaxed), patient). The other section included a 26-item Smartphone Addiction Inventory (SPAI) Scale [7] . The SPAI scale is comprised of four subscales: compulsive behavior (CB; 9 items), functional impairment (FI; 8 items), withdrawal (W; 6 items) and tolerance (T; 3 items). The Cronbach's alpha for the total SPAI scale was 0.94 [7] . Participants were asked to rate items on a 4-point Likert scale, 1 = "strongly disagree", 2 = "somewhat disagree"; 3 = "somewhat agree"; 4 = "strongly agree" so that the total SPAI score (Addiction Score) ranges from 26 to 104. Excessive smartphone use was defined by at least 5 hours (median number of hours spent using smartphone) on a weekday. Of the 688 students, 634, 463 and 417 students were also asked questions on lifestyle habits (smoking, alcohol drinking), personality type, reason for smartphone use and current place of stay; frequency of religious practice; and depression and anxiety, respectively. Brief screeners of depression and anxiety (PHQ-2 and GAD-2), two screeners that are often used in research settings, were used [18] [19] [20] . These consist of the first two items of the Patient Health Questionnaire-9 (PHQ-9), a 9-item depression scale, and the Generalized Anxiety Disorder-7 (GAD-7), a 7-item anxiety scale, respectively, and constitute the two core DSM-IV items for major depressive disorder and generalized anxiety disorder, respectively. Each of the items is scored 0 to 3, providing a 0 to 6 total score. A score of 3 or greater, the recommended cut-point for each when used as a screener, was used to screen for depression and anxiety in our study [21] . Information on socio-demographic, academic and lifestyle variables was collected from non-responders and descriptive statistics were performed to ensure that responders and non-responders were similar on all these factors. Based on an estimated prevalence of smartphone addiction of about 15% among university students in Lebanon, the sample size was calculated and found to be approximately 196. Collection of data took place during Fall 2014 and Spring 2015 academic terms. Data were collected in an anonymous manner (i.e. no names, identification numbers, or any other personal identifiers were requested) to avoid participants' attempt to hide sensitive information from researchers. All data forms were maintained in locked cabinets in the researchers' offices and access was strictly limited to study investigators. Likewise, computerized data were stored on a password protected computer in a locked office of the research team. The study was approved by the research ethics committee at NDU called "Institutional Review Board at NDU".
Descriptive statistics for the total sample were performed. Quantitative and qualitative measurements were summarized as mean ± standard deviation and n (%), respectively. We performed comparisons of continuous and categorical variables by using independent 2-sample T Test/ Mann-Whitney-U-test/ analysis of variance and the chi square test /Fisher's exact test, respectively. Multiple linear regression was used to assess the relationship between mental health problems (depression, anxiety) and smartphone addiction level (total SPAI score), after controlling for the effects of confounders. Preliminary analyses were conducted to ensure no violation of the assumptions of normality, linearity, multicollinearity and homoscedasticity. Covariates that were found to be associated with addiction level (total SPAI score) at p < 0.05 level in the bivariate analyses were entered into the models. Model 1 was unadjusted, showing the main effect of depression/anxiety (independent variable) on smartphone addiction level (total SPAI score-dependent variable); Model 2 was adjusted for age, personality type, and class. Model 3 was our fully adjusted model in which age, personality type, class, age at first use of smartphone, duration of smartphone use during a weekday and reasons for smartphone use were controlled for. In our analyses, missing values were excluded case by case/ pairwise. Spearman correlation coefficients were used to evaluate the association among the different variables. Statistical analyses were performed using the Statistical Package for Social Sciences (SPSS) version 22 for Windows. A p-value less than 0.05 was considered statistically significant.
Results
The sample consisted of 688 undergraduate students (53% men and 47% women) with a mean age of 20.64±1.88 years. Their mean age at first use of smartphone was found to be 15.09±2.12 years, with about 49% reporting excessive smartphone use (!5 hours/weekday). About onethird of the students in our sample were smokers, three-fifths were alcohol drinkers, one-fifth were depressed, and one-fourth were anxious. The top three reasons for smartphone use were reported to be texting (83%), entertainment/calling family members (67%), and calling friends (62%) ( Table 1) .
More than one-fourth of the students in our sample reported indications of compulsive behavior (e.g., 38.5% reported that surfing the smartphone has exercised negative effects on their physical health). More than one-fifth of the sample reported indications of functional impairment (e.g., 40.7%, and 35.8% reported that their interaction with family members is decreased on account of smartphone use, and using smartphone has exercised certain negative effects on their schoolwork or job performance, respectively). More than one-sixth of the sample reported indications of withdrawal (e.g., 63.5% reported that the idea of using smartphone comes as the first thought on mind when waking up each morning). More than two-fifths of the sample reported indications of tolerance (e.g. 54.3% reported that they were told more than once that they spent too much time on smartphone) ( Table 2 ).
Higher total SPAI score was found to be significantly associated with belonging to the Junior class (mean SPAI score: Junior 58.91 vs. Senior 53.28, p = 0.004), type A personality (mean SPAI score: type A 59.38 vs. type B 53.74, p = 0.000), excessive smartphone use (mean SPAI score: ! 5 hrs /weekday 60.61 vs. < 5 hrs/weekday 50.63, p = 0.000), use of smartphone for entertainment (mean SPAI score: users 57.05 vs. non-users 52.67, p = 0.011) and other (mean SPAI score: users 58.80 vs. non-users 54.64, p = 0.015) purposes, and non-use of smartphone for calling family members (mean SPAI score: users 54.71 vs. non-users 57.97, p = 0.044) and correlated with younger age at first use of smartphone (ρ = -0.168, p = 0.000). Higher total SPAI score was also found to be significantly associated with depression (mean SPAI score: depressed 61.11 vs. non-depressed 54.73, p = 0.004) and anxiety (mean SPAI score: anxious 59.04 vs. non-anxious 54.62, p = 0.028 (Table 3) .
Multiple linear regression was used to assess the ability of two mental health problems (depression, anxiety) to predict addiction level (SPAI score), after controlling for the influence of confounding variables. In the unadjusted model (Model 1), higher addiction levels (total SPAI scores) were found to be significantly associated with higher depression /anxiety scores, whereby the total SPAI score increases by about 3 /1.7 units for each unit increase in depression / anxiety scores, and with depression/anxiety scores explaining about 7% and 2% of the variance in total SPAI scores, respectively. Age, personality type, and class were entered in Model 2, increasing the variance in total SPAI scores explained by the independent variables (depression/anxiety, age, personality type, and class) to 10%, and 7%, respectively. After additional entry of the independent variables that pertain to smartphone use habits in the final model (Model 3) (age at first use of smartphone, duration of smartphone use, and use of smartphone for calling family members, entertainment and other purposes), the total variance explained by the model as a whole increased to 23% and 21%, p = 0.000, respectively. In the final model in which depression score was entered as the main independent variable in model 1, higher total SPAI score was found to be significantly associated with higher depression score, personality type A, excessive smartphone use (! 5 hours/ weekday), non-use of smartphone for calling family members and use of smartphone for entertainment purposes, with excessive smartphone use recording the highest beta value (β = 0.262, p = 0.000) followed by depression score (β = 0.201, p = 0.000), non-use of smartphone to call family members (β = -0.148, p = 0.015), personality type A (β = 0.130, p = 0.019), and use of smartphone for entertainment purposes (β = 0.126, p = 0.035) (Table 4) . Similarly, in the final model in which anxiety score was entered as the main independent variable in model 1, higher total SPAI score was found to be significantly associated with higher anxiety score, personality type A, excessive smartphone use, non-use of smartphone for calling family members, and use of smartphone for entertainment purposes, with excessive smartphone use recording the highest beta value (β = 0.268, p = 0.000) followed by non-use of smartphone to call family members (β = -0.160, p = 0.009), personality type A (β = 0.132, p = 0.020), use of smartphone for entertainment purposes (β = 0.125, p = 0.040), and anxiety score (β = 0.122, p = 0.034) ( Table 5) . Depression, anxiety, and smartphone addiction Depression, anxiety, and smartphone addiction 
Discussion
Prevalence rates of smartphone-related compulsive behavior, functional impairment, tolerance and withdrawal symptoms were substantial. 35.9% of our sample reported that they felt tired during daytime due to late-night smartphone use, 38.1% of them acknowledged that their sleep quality is decreased, and 35.8% admitted that they slept less than four hours due to smartphone use more than once. This is in agreement with findings from other studies done among university and high school students. In a sample of 319 Turkish university students, smartphone addiction scores showed significant positive correlation with sleep disturbance, daytime dysfunction, subjective and global sleep quality scores [11] . Likewise, findings from a survey conducted among a convenient sample of 82 mid to high level managers enrolled in MBA classes revealed that smartphone use for work at night had negative effect on daytime work engagement mediated by sleep disruption and morning depletion of self-control resources [22] . A third study carried out among a sample of 362 Swiss high school students found out that adolescents with smartphones had delayed bedtimes and reported significantly more sleep difficulties and reduced sleep duration on weekdays compared to those with conventional mobile phones [23] . Whereas gender, residence, work hours per week, major field of study, academic performance (GPA), lifestyle habits such as smoking and alcohol drinking, and religious practice did not associate with smartphone addiction score; individual's personality type (type A vs. type B), class (year 2 vs. year 3), smartphone-related variables [age at first use, excessive use of smartphone during a weekday, reason/ purpose of using smartphone (not using smartphone to call family members, entertainment, and other vs. calling friends, texting, reading news, and study-related purposes)], and having depression or anxiety, showed statistically significant associations with smartphone addiction. Using multiple regression analyses, the most powerful independent predictor of smartphone addiction turned out to be excessive use of smartphone during a weekday (5 or more hours during a weekday), followed by depression score, non-use of smartphone to call family members, personality type, use of smartphone for entertainment purposes, and anxiety score.
Association of personality type and smartphone addiction
Individuals with type A personality are more competitive, ambitious, impatient, anxious, aggressive, and more likely to be workaholic. Individuals with type B personality are their counterparts. Type A behavior individuals are more likely to experience high stress level and have higher risk to develop ill health including cardiovascular disease and cancer, compared to type B behavior individuals. Our finding of a positive independent association of personality type A and smartphone addiction is congruent, by and large, with the results of several other studies which examined the link between personality traits and smartphone addiction. A survey conducted among a sample of 448 Korean university students revealed a significant positive association between neurotic personality trait and smartphone addiction severity level [10] . In another study surveying 353 Korean college students, both aggression and impulsion scores emerged as significant independent positive predictors of smartphone addiction, with impulsion being a stronger one [15] . Nonetheless, neurotic personality trait did not predict smartphone addiction in an African American sample of 276 college students [14] . We suppose that the positive relationship between personality type A and smartphone addiction severity is both direct and indirect, influenced by perceived high stress level. In a study carried out among a sample of 387 university students from Taiwan, high stress level (emotional, family, interpersonal, academic, or all combined) showed significant positive correlation with smartphone addiction [24] . In another survey of a sample of 274 adults (67.9% students), stress level showed significant positive association with smart device addiction [25] .
Associations of depression and anxiety and smartphone addiction
In our sample, depression and anxiety scores emerged as independent positive predictors of smartphone addiction, with depression score being a more powerful predictor compared to anxiety score. Our findings resonate well with prior results from multiple studies which looked at the relationship between psychological traits (depression, anxiety, social phobia, loneliness) and smartphone addiction. In a sample of 353 Korean college students, depression emerged as a significant independent positive predictor of smartphone addiction [15] . Mood regulation (defined as avoiding/ reducing negative feelings-loneliness, anxiety, depression, stress) had significant positive effect on smartphone addiction among a convenient sample of 394 Chinese university students [17] . Depressive state emerged as an independent predictor of immersion in Internet communication score in a survey of 126 Japanese medical university students [16] . In a survey of 414 Chinese university students, loneliness, which is highly positively associated with depression, emerged as the strongest independent predictor of smartphone addiction score [8] . Likewise, loneliness score showed significant positive correlation with smartphone addiction score and emerged as an independent predictor of cyberspace-oriented relationship score, in a sample of 367 Turkish university students [26] . Mean depression and anxiety scores were significantly higher among high versus low smartphone users, and emerged as independent predictors of smartphone addiction severity as per findings from a survey of 319 Turkish university students [11] . Social interaction anxiety, and social phobia, emerged as independent positive predictors of smartphone addiction in surveys of 276 African American [14] , and 367 Turkish university students' samples [26] , respectively.
The link between depression or anxiety and smartphone addiction may not just be established among young adults/ university students; rather it may be applicable to the general adult population. In a mixed sample of 274 adults aged 16-59 years, depression and anxiety had significant positive correlation with smart device addiction [25] . Findings from a study among a sample of 325 Taiwanese adults (age range = 17-97 years), comparable in terms of age and gender to nationally representative sample, revealed a statistically significant positive effect of social interaction anxiety on smartphone-related compulsive use [27] .
Study strengths and limitations
While published literature took into account few of the important confounders when examining the independent association between depression/ anxiety and smartphone addiction, our study examined this association while controlling simultaneously for the effects of all these confounding variables (sociodemographic, academic, lifestyle habits, personality type, and smartphone-related variables). In addition, the tools that we employed for assessing smartphone addiction and screening depression and anxiety have been used and were validated among samples of university students.
The study employed a cross-sectional design hence identified significant relationships between tested independent variables and the dependent variable (smartphone addiction) cannot be inferred as causal. In addition, data on many tested independent variables were selfreported and may possibly bear some inaccuracies for not wanting to reveal vulnerabilities (even if data collection forms did not bear student's personal identifiers) or because of recall bias (time spent and reason for using smartphone during a weekday, age at first use of smartphone).
Conclusion
In conclusion, prevalence of smartphone addiction symptoms was substantial among our sample of university students. Several independent risk factors for smartphone addiction emerged including excessive use of smartphone, personality type A, depression, anxiety, and a possible lack of family social support (indicated by not calling family members). We posit that many of the identified risk factors may share an underlying causal variable which is high stress level. It could be that young adults with personality type A experiencing high stress level and low mood may lack positive stress coping and mood management techniques and are highly susceptible to smartphone addiction.
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